MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-=001'760
PO NOT '::: Aam::‘:o:: Py BLI:N:‘:?::;T;I‘mTeT:o ‘.'f_'::f__ ry R‘:Dima!ion District No. -_/_Q.?_Z-_—_'ngimar'. No. i_______438 STATE FILE NUMBER

ON THIS STUB -
1. PLACE 6! DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JaCk son ) ) : a. STATE MO b, COUNTY Jacksonldmiuiar.l] .
b. CITY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CiTY B . inside Limits
TOWN i 20 ys TOWN K Cit - Yes' I No [
Kansas City . ansas ity
I3 :#%éPrAATEogF {If NOT In hospltal, give location) Inside Limits dAsI;sEﬁEETSS Slf cuniide, give location) Re:ida on Farm
INSTITUTION 301 7 Dormelly YuE No[l 2217 Donnelly :» Yei O _bb%

V5§ 300
Rev. 4/59

1

DATE AMENDED

23058

3. NAME OF DECEASED . First Middle Last 4. DATE ) Month Day Year

(Typa or print) . OF
Margaret , Orchard peam Jan 21 1963
5. SEX &, . COLOR OR RACE 7. Married [, Never ‘Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDI

White Widowed %] Divorced O | 1 / 1 / 186 9 5 Months | Days [ Hours

10a. US&AI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT: COUNTRY
during most of working life, even if retired) ’

R.d-'n-mnﬂ Housewife - Atchison Kansag TUSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF NUSBAND OR WIFE

Peola Stillwell - Margaret McKinney John( Deceased)
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. Address

(Yes, no, or unknown)y (If yes, give wufﬂwodnhselu'.‘ Marie Leslle 5219 Donnelly,K c MO

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o X . ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any," DUE TO (b)
which gave rise 1o
above cause {a],
stating the under-
lying cayse last. DUE TO (c)

"PART II. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not felafed to tl\e terminal FAR‘I’ 11, ¥ deceased was female was
disease condition given in PART | (a) - 7 there a pregnancy in last 90 days.

: ID Yes I [d Neo ’ ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 1.}
PEIS!FE)IRMEOD? e o - o ] 1 - .

70c. TIME OF _ Houf  Month, Day, Yeer |
INJURY a.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

20d. INJURY QCCURRED . 20e. PLACE OF INJUR\" {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bildg., ete ) .
NOT WHILE AT WORK []

< - 4 - )
her .. o
2, | attended the deceased fr ; Mnd last, sew o, alive OM
. m on the date stated abwe and to the best of my ledge, from tha causes stated

Death occurred at

MEDICAL CERTIFICATION

2%2a. S or title) ‘ X 22h. ADDRESS . 22c. DATE SIGNED
Lz, LE o2rL | /2243
. 5 /7 et | f R = 4 { -

a. BURIAL, CREMATION, | 23b. DATE Zac NAME OF CEMETERY OR CRE QRY i -23d; LOCATION (City, town, or county} {State)
REMOVAL (Specify} ' .

Lo el | 1/23/1963 | Blue Springs Cem

24. FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG
Webb Funeral Home Bjue Springs Mo /,,Lg‘é 3

{Licensed Embalmer’s Statement on Reverie Side}

USE BLACK INK
E. 5ay

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S.TATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - - - s

[ Y : — Stu:denf Embalmer No.

working under my personal supervision. . . : )
Student , i '

Signature of. Student Embaimer

Liéenseﬁ!'Embalmer No, 5//‘3 3

P. Q. Address%’ﬁ .)1—‘-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove.

-




